[Selection of the optimal method of evaluation of peritonitis risk in patients treated by standard peritoneal dialysis].
In order to find the optimal method of detecting the impending risk of peritonitis in patients on chronic standard peritoneal dialysis the authors evaluate the following: peritoneal fluid leucocytes total and differential counts (in the samples taken before the first morning infusion of the dialysis fluid into the peritoneal cavity as well as in the first change of the fluid), cultures from the peritoneal fluid and blood CRP before the start of the dialysis. A group of 8 patients was studied. Clinical signs of peritonitis occurred on 6 occasions during the total of 192 dialysis performed. In all those cases the differential count leucocytes was abnormal (more than 50% ofpolynuclear cells) as well in the peritoneal fluid obtained before the start of dialysis as in the first portion of the dialysis fluid. A high percentage (78%) of the false positive results of the total leucocyte count in the pre-dialysis fluid and in the first change of dialysis fluid (29%) as well of the blood CRP (25%) seem to, indicate a low practical value of those methods. The differential count of leucocytes of the sediment of the peritoneal fluid seems to be the optimal method of early detection of the impending peritonitis.